
3CicehoL -r,  Candidate, Type or print In Ink. 

and Controlled Committee 
Campaign Statement - Long Form 
(Government Code Sections 84200-84216 5) 

SEE INSfRlJCTlONS ON REVERSE 
Check one of the followlng boxes to indicate the type of statement belng filed: 

Pre-election statement 
Supplemental Pre-election Statement (Attach a completed Form 495 to this statement ) 

COMMITTEE NAME 

Date of election If appllcable: 
(Month, Day, Year) ' 

I D. NUMUtR 

COVER PAG. JNG FORM 

S u > a r \  H I T C H C O  cK 
OfFlCE SOUGH7 OR HELD (INCLUDE LOCATION AND DISTRICI NUMlER IF  APPLICABLE) 

NAME OF TREASURER 
J a  r r 7  L. G L n h  

(NO. AND STREET) PERMANENT ADDRESS OF TREASURER 

r y y 3  r c ? o - c 4 n l X v R  / 7 ~ 1 c k + 9 .  
cnr STATE ZIP CODE AREA CODMAYTIME PHONE 

L a01 ce 

COMMITTEE NAME 

1 I 0 Special Odd-Year Campaign Report 
Semi-annual Statement M O U .  ,, I ? ?  c 
Termination Statement (Attach d completed Form 41 5 to this statement.) 

iceholder Candidate, and Controlled Committee I Other Committees I 
committees not includedln tl 
commlttees of whkh you have knowledge that are primarily formed to 
or to make expenditures on behalf of your candidacy. 

1n:fiuded in this Statement 
NAME OF OFFICEHOLDER OR CANDIDATE 

I 
o t  Included in this Statement: Listanyother 
: consolidatedstatement that are controlled bv YOU a n d  any 

recei; contributions 

I.D. NUpUER I 
I 

CONTROLLtD COMMITTEE? 

0 Y E S  0 NO 

NAME OF TREASURER 

COMMITTEE ADDRESS (NO. AND s i n m )  

CITY STATE ZIP CODE AREA CODMAYTIME PHONE 

Attach additional information on approprlately /abe/ed continuation sheets. 

nl Verification 
I hare used all'realonable diligence in preparing this statement. I have reviewed the statement and to the best of m 
true and complete. I certify under penalty of perjury under the lawrof the State of California that the foregoing i s  t 

nformation contained herein and in the attached schedules i s  

* 4 ) )  
// I SIGNATURE Of TREASURER 

Executedon o c r  3, r l f c  At L o n (  c*'Ip BY 
DATE CITY AND STATE v - .  

An officeholder or candldate who controls a commlttee must also verlfy the campaign statement. I have used all reasonable diligence and to th 

Executed on 4/!)$iy& At 

st of my knowledge the treasurer has used all 
and in the attached schedules is true and reasonable diligence in preparing this statement. 

complete. I certif u der penalty of perjury under > 
CITY AND STATE ' SlGNATURf OF ~NDIDATE/OlFlCfHOLDfR 

/ 
SlGNATURt OF ~NDIDATf lOfFlCfHOLDtR 

Executed on At BY 

Executed on At BY 

DATE CITY AND STATE I 

SIGNATURE OF CANDIDAlE/OfflCEHOLDf II DATf CITY AND STATE 

ICAI nuonM AQ. fBR INfQRMATlQN MQUlMQTO I€ PlOVlDlD TO YOU FUMUAHl TO 1Hf INfORMAlION PMCllCtl ACI  Of 197?, ICC A CAM PAlCN Dl&&OSURt PRO- 

c.... - #  e.ti#-.-i. r.1. n-tiei..t m , . ~ , ~ ,  remmt#,ie., 



Schedule A 
Monetary Contributions Received 

Type or print In ink. KHEDULE A 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

I .  , 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

Sc/rae  r c w c . o c k  5u .sw0 / f l 7 C H c ~ c / ~ .  cOrcrm r ~ f i n i e  F05 

DATE 
RECEIVED 

3 / 1 7  

z 

* FULL NAME AND ADDRESS OF CONTRIBUTOR 
(If C Q M M l l l E t ,  IN ADDltlON TO COMMITTEt'l NAME AND ADDRESS. EHTERI.0. NUMBER 
OR. IF NO 1.0. NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS) 

OCCUPATION AND EMPLOYER , 

(IF SELi4MPLOYED. ENTER 
NAME OF IUIINESS) 

ht--J 

SUBTOTAL $ 

AMOUNT 
RECEIVED THIS 

PERIOD 

0 2  
J ,  O L I O  

I I.D. NUMBER I c / G / f t 7  

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

0 0  

l ,uuu - 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

Monetary Contributions Summary 
1. Amount received this period - contributions of $100 or more. 

(Include all Schedule A subtotals.) ................................................................................................. 
2. Amount received this period - contributions of less than $100. 

(Do not itemize.) ..................................................................................................................... 

3 ' $ a .  f "  3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......................................... TOTAL $ 



Campaign Disclosure Statement 
Su,mrnary Page 

1 through s'.yr ' f  5 c SEE INSTRUCTIONS ON REVERSE 
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

r 

Type or prlnt In Ink. 
Amounts may be rounded 

to  whole dollars. 

S~JIVIMARY PAGE 

7, J-- Page- Of- 

I.D. NUMBER - 

3 U ) a - d  H f T C b f C V C l C  C a m h ~ r r E R  ,&a Suss- / / r r c w c w c / c  I 
Contributions Received Column A Column B' Column C TOTAL TO DATE TOlALTHlS  RLIOD TOTAL ~ N V l O U S  PERIOD 

FROM ATlACHfD KI ICOULES) ' (SEE NOTE I ILOW) (a00 COLUMHI A + I) 

................................ 3 3 
I ,  v O 6 .  O 0  2. Loans Received ......................................... scheduit 8, ilne 7 

I 

...................... s 3 3. SUBTOTAL CASH CONTRIBUTIONS AddUnes 1 t 2 7 ,  s-1(.yr 
4. Irlon-monetary Contributions ......................... Schcdule c, Llne 3 w 

6. Enforceable Promises .ff 
s s 5. SUBTOTAL CONTRIBUTIONS:(€xc/ude EnforceaMe Promises) AddUnes3 + 4 S 4f ' >-" 7 ' 

(Exdude Lorn Guarantees, Llne 18 below) ................... Schedule 0, Une 7 

..................... 3 s y, 'Tlf. Y c Y  7. TOTAL CONTRIBUTIONS RECEIVED ~ d d U n e s 5  + 6 s 

Expenditures Made 
/ 3 ............ 8. Cash Payments (Other than Loans Made) Schedule E, Une 5 S e& /_ /GI .o 'L  3 

9. Loans Made Schedule H, une 7 m 
10. SUBTOTALCASH PAYMENTS AddLlnes8 t 9 3 I ,  / l ,z .or 

12. TOTAL EXPENDITURES MADE ......................... AddLlnes 10 + 1 1  S 

Current Cash Statement 

............................................. 
............................ S 3 

1 ,  3 77. OJ/ 11. Accrued Expenses (Unpaid Bills) ........................ Schedule F,Une5 

3 7 / 5 - 3 q . u 7  $ 

. 13. Beginning Cash Balance .................. PrevIourSummajPage,t/ne 17 S -0- 
14. Cash Receipts :. ..... Column A, Une 3 above y, I rt* 78 
15. Miscellaneous Increases to Cash ........................ 

............................... 
5chedule r, h e  4 x 

* From previous Statement Summary Page, Column C. However, If 
this is the first report filed for the calendar year, Column B should be 
blank except for Loans Received (Line 2). Enforceable Promises (Line 
61, Loans Made (Line 9) ,  and Accrued Expenses (Line 1 1). 

16. Cash Payments CdumnA, Une loabove I ,  / d l .  0 7 ,  ' I .................................... 
17. ENDINGCASH BALANCE ..... AWLlnes13 t 14 + 15,thensubfrarlUne 16 3 3 ,  o ? c .  7 G . 

Summary for Candidates in Both June and 
I f th isIra termlnatlonstrtemenf, Une 17mustbezero. r NDiNG USH BAU" SHOULD November El e ct i on s 

N O T  8f A NEGATIVE AMOUM 
711 to Date 111 through 6/30 ' 

18. LOAN GUARANTEES RECEIVED .............. Schedu/eB,PartI,Co/umn(b) 3 21. Contrib tions 
Receive8 .... 

19. Cash Equivalents ................................ Seeinstnrrtfonronrevene J M 8 e  ....... J 
22. Ex nditures 

Cash Equivalents and Outstanding Debts 

20. Outstanding Debts ................. AWLlne2 + Une I t inCo/umnCabove 



Schedule tj -Part I 
Loans Received ,: 

LENDER I G UARANTORS 
OCCUPATION AND EMPLOYER (If SELF- 
tMPLOYED. ENTER BUSINESS NAME) 

S E E  INSTRUCTIONS ON REVERSE 

8 LENDER INFORMATION 
' 

DUE DATE/ AMOUNT CUMULATIVE 
INTEREST RATE DF LOAN TO DATE 

Type 01 print In ink. 
Amounts may be rounded 

to whole dollars. 

AMOUNT 
GUARANTEED 

LENDER OR GUARANTOR'S FULL NAME AND ADDRESS 
(IF COMMITTEE. EWER FULL NAMf, ADDRESS AND I D NUMBER. I f  NO 1.0. 

NUMBER HAS BEEN ASSIGNED, ENTER THE TREASURERS NAME AND ADDRESS) 

DATE I 
RECEIVED 

CUMUUTNf 
TO DATE 

C4LLNDAR YEAR 

I s 
OTHER 

' 
CALENDAR YEAR 

' 
OTHER 

s 
CALENOARYfAR 

s 
OTHER 

s 

Lender Guarantor' 
I 

I 

H 

DUE DATE 

10 Lender 0 Guarantor' s 
CALENDARYEAR 

0 Lender 0 Guarantor' 

'See important instructions on reverse. 

DUE DATE 

INTEREST RATE 

CALENDAR YEAR 

' 
o i n f n  

I CALENDARYEAR I 'DUEDATE I 

INTEREST U T E  t-i 1 

OTHER 

INTEREST RATE r i  ' 
OTHER . 

s 

S C H L ~ J L E  B - Part I 

3 Page of .-. 
I.D. NUMBER 1 

Loans Received - Part I Summary 
1. Loans of $100 or more received this period. (Include all Loans Received -Part I (a) subtotals.) .......... $ 

2. Loans under $100 received this period. (Do not itemize.) ........................................... s 
TOTAL $ 

Loans Received - Part I t  Summary 
4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all Part II (c) 

5. Loans under $100 repaid, forgiven, or paid by a third party. (Do no itemize.) If forgiven or 

6. Total loans repaid, forgiven, or paid by a third party this period. 

7. Net change this period. (Subtract Line 6 from Line 3.) 
Enter the net here and on the Summary Page, Column A, Line 2. 

J 
), u u  

/ , o u o  ....................................... 3. Total loans received this period. (Add Lines 1 and 2.) 

2- 

P 
subtotals. If forgiven or paid by a third party, also itemize the transaction on Schedule A.) .............. $ 

paid by a third party, include this amount on Schedule A Summary, Line 2. ........................... $ 

(Add'Lines4 + 5.) ....................................................................... TOTAL $ ( 1 , 

YO 

NET $ I, - ............................... 
M a y  k a ncgaIlvc number. 



Schedule B - P a r t  I ( C o n t i n u a t i o n  Sheet) 
Loans Received ,: 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE B - Part I (cont . - -  
1 Statement covers period 

Page of - 
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE I.D. NUMBER 

p c / J / C  3 S U S  
. LENDER INFORMATION GUARANTOR INFORMATION LENDER OR GUARANTOR'S FULL NAME AND ADDRESS LENDER /GUARANTOR'S 

(IF COMMllTEE. ENTER FULL NAME, ADDRESS AND I.D. NUMBER. IF  NO 1.0. 
NUMBER HAS BEEN ASSIGNfD. ENTERTHE TREASURER'S NAME AND ADDRESS) 

OCCUPATION AND EMPLOYER (IF SELF-  
EMPLOYED. ENTER BUSINESS NAME) 

DATE 
RECEIVED CUMULATIVE 

TO DATE 
AMOUNT 

GUARANTEED 
AMOUNT 
OF LOAN 

DUE DATE/ 
INTEREST RATE 

DUE DATE 

CUMULATNE 
TO DATE 

CALENDARYfAR CALENDARYEAR 

/ooo = 
OTHER 

INTEREST P A T E  

& Lender 0 Guarantor' I 
DUE DATE CALENDARYEAR 

~~ 

CALENDAR YEAR 

s 
OTHER 

INTEREST R A T E  
owEn 

3 Lender 0 Guarantor' 

3 Lender 0 Guarantor' 

s 
DUE DATE CALENDARYEAR CALENDAR YEAR 

OTHER 
INTEREST RATE 

s 

CALENDAR YEAR DUE DATE CALENDARYEAR 

s 
OTHER 

INTEREST RATE 

1 Lender 0 Guarantor' s 
CALENDAR YEAR CALENDAR YEAR DUf DATE 

s 
OTHER 

INTEREST R A T E  

1 Lender 0 Guarantor' n 

E ntef (b) on 
Summary Pngc, 

Llnc 18 only. 
'See important instructions on reverse of page 1 of Schedule 6, Part 1. SUBTOTAL $ 

, -. 
! 



i .  

SEE INSTRUCTIONS ON REVERSE I through SLft  1 9 9  ' 
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

Schedult - 
'Payments and Contributions 
(Other Than Loans) Made 

9 Y- Page of 

I.D. NUMBER 

to ' 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIEUTION 
(IF COMMITTEE, IN ADDITION TO COMMmEE'I MAMt A N 0  ADDRtSS,fNTLRl.D. NUMBER OR. IF NO 1.0. 

NUMBER MAS BEEN ASSIGNED. ENTER TREASUIIIRI NAME AND ADDRESS) 

13/3yL,C>> k r w r k -  t 3 ~ ~ ~ o r ~ ~  S U P P L 7  
y 7 - L  /z c o c r u - k ~  
L 0 9 l  cz& 

e or prlnt In ink. 
Amounts may be rounded , 

whole dollars. 

'CHEDULE E 

IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E. 
REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW. 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

0 S T Q K E J  ydf ' -Q S I C U S  /as'= 

I 

If one of the following codes accurately describes the expenditure, ou may enter the code and leave the "Description of Payment' cotumn blank. Refer to the 
back of Schedule E-Continuation Sheet for detailed explanations oleach category. 

~~ ~ ~ ~~~~~~ ~~ ~~ 

Important: Contributions and expenditures made out o f  campaign funds to or on behalf o f  other cnin-rn.rai 
3 U D I U I H L  a officeholders, candidates, comm;ttees, or ballot measures must $so be entered on the Allocation Page, Part 1. 

Payments and Contributions Made Summary 
1 .  Payments made this period of $1 00 or more. (Include all Schedule E subtotals.) ............................ : ......................... $ 

2. Payments made this period of under $100. (Do not itemize.) ....................................................................... 3 

yo,. r 3  

l , u * r 7  
.............................. $ 3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part II, Column (d).) 

4. Total accrued expenses paid this period. (Do not itemir'e. Enter amount from Schedule F, Line 4.) 

5. Total payments made this period. (Add Lines 1,2,3, and 4. Enter here and on the Summary Page, Column A, Line 8.) 

..................................... $ 

TOTAL $ ........... 1,  I c 'L. 0% 



Schedulc 
Accrued ,..penses (Unpaid Bills) 

through 'x fr -  3 p t  I f ?  1 S E E  INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

'ipe or print In Ink. 'CHEDLJLE F 

Page- 5- of. < 
I.D. NUMBER 

Jntr may be rounded 
to whole dollars. 

S V S L O  H ~ 7 - c c J c o c l c  ~ 0 - n  I rrcL -+ SU J A ~  / - / /Tc,+c o c f i  91./,7- 5 

NAME AND ADDRESS OF PAYEE, CREUITOR, OR RECIPIENT OF CONTRIBUTION 
(If COMMITTEE. IN ADDITION TO COMMlTTtE'S NAME AND ADDMSS. EWER 1.D NUMBER OR. IF  NO I D. 

NUMBER HAS BEEN ASSIGNED. ENTER TREASURER'S NAME AND ADDRESS) 

DcrhrC#. /  pnr.,ss 

'C' - MONETARY AND IN-KIND (NQN-MONETARY) '8' - BROADCAST ADVERTISING 'G' - GENERAL OPERATIONS AND OVERHEAD ' 
TRAVEL, ACCOMMODATIONS AND MEALS CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING 'T' - 

AND COMMITTEES '0' - OUTSIDE ADVERTISING (MUST BE DESCRIBED) 
.I" - INDEPENDENT EXPENDITURES '5' - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS "' .- PRoFESSloNAL MANAGEMENT AND CONSuLTING 

SERVICES 'L- - LITERATURE 'F" - FUNDRAISING EVENTS 

~ ~~~ ~~ 

IMPORTANT: W NOT ITEMIZE THE PAYMENT Of ACCRUED EXPENSES ON XHEDULfS E ORf. REPORT ONLY 1Ht LUMP SUM OF PAYMENTS 
ON SCHEDULE f, LINE 4 AND ON SCHEDULE E, LINE 4. W NOT RE-ITEMIZE ACCRUED EXPENSES REPORTED IN A PREVIOUS PfRIOD. 

CODE OR DESCRIPTION OF OUTSTANDING PAYMENT AMOUNT ACCRUED 

L C R r p o - ' f r \  D h o c y r r R a S  
/ ?  7 7 . d f  . -  

I 

1 I I 
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL S I, 3 77.0)' 

Accrued Expenses Summary 
1. Accrued expenses this period of $100 or more. (Include all Schedule F subtotals.) 

2. Accrued expenses this period of under $100. (Do not itemize.) ..................................................................... $ 

3. Total accrued expenses incurred this period. (Add Lines 1 and 2.) 

4. Total accrued expenses paid this period. (Do not itemize. Enter here and on Schedule E Summary, Line 4.) . ................ PAID TOTAL S ( 

5.  Net change this period. (Subtract Line 4 from Line 3. Enter the difference here and on the Summary Page, Column A, Line 11 ,) ...... NET $ 

I ,  3 77.0f 6 - ..................................................... 

INCURRED TOTAL $ 3 77. ................................................. 

1 1  3 7 71 o f  
May be a n q a r l v t  number. 


